Recurring Pain

no

‘ Severity rating ‘<yes>

then

v

Localized pain?

yes

—yes

Rate 1 to 10
(> 5 = pursue Treatments more aggresively....)
some background pain is expected
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MAP MASTERS

use all info with
a grain of salt

sitAcute | oo
(< 2 weeks)

See specific MAP's by body parts/locale....eg LBP,
Headache, Pelvic pain, Hip pain, Knee pain, Joints,
(see OA and RA) also see Chest and Abd Pain

Skin, (Post Herpetic if dermatomal)

© — dpepper md

LHO
v

A

Maybe - ANA, RF, Lyme titre, EMG

Consider LABS - ESR,
R.Factor, UA, TSH, CPK

Physical - range of motion?

Screen.....

A

Depression Screen

LBP, Epigastric pain,
headaches, Hx of Zooster or e
known likely etiology (eg =
no cancer, DJD/OA)
Hx of -
5 of 11 joints ache, (4 limb, 4 attachments, 5
. . 3 parts of back)
Ly Isit Chronic yes—® Sx now - Anxiety and/or sleep problems ~ —» 3 | 3 —>2-p
(eg > 6 months) Physical (Px)
T 11 of 18 tender muscle points 3
no Lab - ESR high
h 4
? Psych reasons for pain, L L 5 pts— b
Recommend depression —

No <3 ptson
both scales

See Psych - SAD
MAPper and Tx

Fibromyalgia \

Exclude Rheum Dz - Trial Steroid
burst if better ?polymyositis
Trial SSRI's, Lyrica, or TCA's

Hx abuse? Traumatic
events in patients history?

yes—p

PTSD, Sex Abuse

no

v

See Psych - anxiety/stress
related MAPs

Consider other causes besides m-Skeletal 2

Endocrine - Hyper-calcemia, diabetic, Neuropathies, etc,

Rheum - Lupus, Vasculitis, PMRheumatica, Chronic Fatigue

syndrome, Lyme, Eosinophilic-Myalgia Syndrome

Tox (withdrawl narcotics or amphetamines)

Psych (heartache) Do any of these" fit” this patient?
Extra attention if - wt loss or other Cancer signs.......

yes

I
no
A 4

Malingering,
Personality D/O

Drug Seeking?

See that Dz - does it fit?

Q—HOQ

see Pain TX maP

'«——And then...... —

Related MAP's

Pre-morbid functioning low? Family Hx EtOH or addiction?
Low Pay per hour job? Requesting specific drugs?
Percocet, Dilaudid, Oxycontin over 60/mo? (and refusing long
acting medications — methadone or MS Contin)

Pain is Physiologic, coping is Psychologic

Pain localized - M-Skeletal- eg Head, Neck, LBP,U. Ext - shoulder, elbow, Wrist pain, Lower ext - hip, knee, feet etc)
Chest (includes Cardiac and Pulmonary)
Abdomen (includes GI)

Groin and Pelvic (includes GU)
Pain Characteristics - Episodic vs chronic, PQRST (pain, quality, radiation, severity, timing)

Patients MaxineB, EBohn



